100 cells studied. Trypsin banded preparations of both parents and sisters showed normal karyotypes. Blood group findings did not reveal paternity exclusion. Discussion Jacobs (1974) discussed the correlation between euploid structural chromosome rearrangements and mental subnormality. While in a normal newborn survey de novo balanced reciprocal translocation was found in at least 1/3000, in mentally subnormal individuals it was found in at least 1/1000. She suggested that more intensive study of mutant individuals might well enable us to determine not only the proportion of euploid mutations associated with a phenotype effect but also the mechanism by which the effect is produced. This was further discussed by Jenkins et al. (1975) . At present even though our case seems to have normal mental development we cannot but join in the hesitation expressed by Laurence and Gregory (1976) The dermatoglyphs showed ulnar loop pattern on right 5th, left thumb, index, and 3rd, whorl on left 4th and 5th fingers, arch on right thumb. The palmar triradii were located normally at t position. There was a simian crease on the left palm and one single crease on the left 5th digit. The hallucal areas showed large distal loop pattern bilaterally. The remaining patterns were not remarkable.
The neonatal period was complicated by bradycardia, probably caused by the documented hypocalcaemia. The rhythm disorder disappeared promptly after treatment with exogenous calcium.
The intravenous pyelogram showed no evidence of obstruction and two functioning kidneys. The skeletal survey showed no abnormalities except of the right hand in which all metacarpal bones were seen, but only the proximal phalanx of the 5th finger was identified. The other distal bones of that hand were absent.
CYTOGENETIC STUDIES
Cultures of peripheral leucocytes from the proband and his mother were carried out. The father of the patient refused to be studied and is now separated from the mother. The conventional karyotype of the patient appeared grossly normal. However, a small deletion of the long arm of one No. 7 chromosome 46,XY,del(7)(q32), was clearly seen by G-, R-, and Q-banding methods (Fig. 2 and 3) . The conventional as well as banded karyotypes of the mother were normal.
Discussion
To our knowledge, there have been two reports of patients with deletions involving chromosome 7 (Zackai and Breg, 1973; Shokeir et al., 1973 Down's syndrome and deletion of short arms of a G chromosome SUMMARY A woman in a family in which a G group chromosome (No. 21) with deleted short arms (21p-) is present has passed this chromosome to an intellectually deficient son, a normal son, and a daughter with Down's syndrome. Another daughter is chromosomally and phenotypically normal. As in other reports that focus on a concurrence of Gp-chromosomes and Down's anomaly, the possibility is considered that this chromosomal variant may predispose to developmental abnormalities or to non-disjunction, or both.
There are a number of reports of heritable structural variations of the chromosomes being associated within families with both normal and abnormal phenotypes (Gardner et al., 1974; Neu and Kajii, 1969), including familial variants affecting the short arms of the G group chromosomes (Neu and Kajii, 1969; Neu et al., 1966; Jagiello and Faiman, 1967; Migeon, 1965; Shaw, 1962) . Distinct from this functional aspect is the question of the relation between such variants and the occurrence of nondisjunction, a relation which might be inferred to exist in families in which a minor rearrangement and aneuploidy occur together (Neu et al., 1966; Shaw, 1962; Starkman and Shaw, 1967 Fig. 1 and 2 ). Karyotypic!analyses of the mother and older brother showed that they also carried the 21p -chromosome (Fig. 3) . Like the index case, both showed mild clinodactyly of the fifth fingers. The father's karyotype was normal as was that of a younger female sibling. The mother's second pregnancy ended in a miscarriage at 11 weeks.
There were no indications of consanguinity but a
